U S Depariment of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washmsgl?gr?‘agézomo LABOR ORGANIZATION OFFICER AND NZT‘%E;“S‘?S%B
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, 25 amerded. Fa:lure to comply may result in criminal prosecution, fines, or cvf penalties as provided by 29 U.5.C 439 or 440

’ READ THE INSTRUCTIGONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /,_,2;/}/ 2. Fiscal Year Covered From

1 /1 2304 Though: 12 / 31/ 2004

3. Name and address cf person filing. 4. Name, file number, anc aod-ess of labor organization.
Name ¢1ydus Gray Name Laborers' Int'l Union of W.A. Local 1197

Labor Organization Fie Number 049-589

P.0. Box, Bldg., Reom Ne., if any P.C. Box, Building and Room Number, ifany P.o. Box 56

Street 39 Fairview Drive Streel 109 W. Market

City McLeansboro City  McLeansbero

State Illinois ZIP Code+ 4 62859 Stalte Illinois ZIPCode +4 62859

5 Paosition in labor organization. .
Executive Bcard Member

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directly or intlirectly had any of the following interests
{except as specified in the exclusions set forth in the instrustions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other eccromic benefit of
monetary value from an employer whose employeaes your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Tianszaction, or Income.
Name None

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that alf of the information
submitied in this repor (including the information contained in any accompany.ng documents), has been exariined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instruezons.)

Signed C,QL'/ OLLLD , on 8/13\[05 618-643-2261

Date Telephone Number
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Name of Person Filing Clydus Gray

File Number U-

B Held an interest in or derived income or econcm:c benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing 10, or otherwise dealing with the businzss
of an employer whose employees your labor organization: represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name None
Trade Name, if any.

P.0O. Box, Bldg., Room Ne., if any
Street
City

State ZIF Code + 4

9. Business deals with:

a. Labor Crgan zaticn
b. Trust

c. Employer

10. If @ b. or 9.¢. 15 checked give trust or employer’s narre.
Name None

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Ccde + 2

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest neld or income received.

12.b. Amount.

C. Received from any emplcycer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat:ons Consultant
(including trade name, if any).

Name Neone
Trade Name, if any:

P.C. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment
13 b I3 the Business an Employer or Consultant
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August 15,2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Se > AWashington, D.C. 20210
2 "U’ 2

&
=3
o

Re: Form LM-30 Filing for Clydus Gray
U-1234, Labor Organization File No. 049-389

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing the report, please be advised that, based on the records that are
currently in my possession related to the calendar year 2004, 1 do not have, to the best of my

knowledge, any LM-30 reportable transactions. | am filing this form in order to qualify as part
of the DOL amnesty filing for 2004 and the prior five years.

Sincerely,

Cdus Haasy

Clydus Gray



